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STATE OF SOUT) I CARO),INA

(Caption of Case)
Xnmrie: APPlicntlon for a class c chaucr ccnificate from

John Doc dba Doe'0 Limo

)
)

BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) 0OCKKT~~ /~

(Please type or print
Submitted by:

Address:

CSC
RK'S OFFiC

) tf this ls your arst timo tiling sn application with tbc psc, you wiu not
have a Docket Number. 'ibe Commission will assign ona to you, tf you
have filed with Ibc Commission before. a Docket Number was astigncd

) and should be entered above.

Telephone:

Fax;

Other:

Email
N(JTE: Thc cover sheet and information contained herein neither replaces nur supplements the filing nnd service of pieadi ps or other papert
ns rcquircdby tatv. This form is required forusc by the Public service Commission of South Caronna for the purpose of docketing andmus
be filled out corn letclv.

NATURE OF ACTION (Check all that apply)

g Application - Class A/A Restricted

Q Applic:ation - Class C Taxi

Q Application - Class C Charter

[7 Application - Class C Charter Bus

@Application - Class C Non-Emergency

g Application - Class C Stretcher Van

Q Application - Class E Household Goods

g Application - Class E Hazardous Waste

Q Application

g Request for Extension to Comply with Order

r t Request fur Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Q Request for Suspension

Q Request for Reinstatement

Q Request for Name Change on Ceriiftcate

g Request to Amend Scope of Authority

g Request to Amend TarttT(rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Q Exhibit

Q Late-Filed Exhibit

Q Leuer

Q Proposed Order

Q PublisheA AAidavit ~

Q Reservation Letter

Q Responso

g Return to Petition

Q Other:

If you have nny questions nbout this form, plcasc contact tho PUBLIC SERVIC)i COMMISSION nt 803-Rt)6-5100
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PUBLIC SERVICE COMMISSION OF SOUTII CAROLINA
101 Raecutive Center Drive, Suite 100

Columbia. South Carolina 29210

Phone; (803) 896 6100 Fasn (803) 896 6199

APPLICATION FOR CFRTIFICATK OF PUBLIC CONVKNIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
ol S,C. Code Ann„ ii 58-23-10, et seq. (1976). and amendments thereto,

b
arne un e w i business is obdcan ucie (dorpo

4

C
tion,partners ip. or o e prop eio ip, 5 orwiihouttra e37ame,

b
ire t ddress ofApplicsnt

MSBm8 ess o ppliciinI if different om street address

P one-

s@ 4
Emat A rbsS

lf the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles ofIncorporation must be attached. (If incorporated outside of SC, attach South
Carohna Secrcfary of State "Foreign Corporation" Certificate,)

Select Entity Type; (Check one)

9 individual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an hiterest in the business.

j3 Corporation - List names and addresses of two principal officers,
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and 1iabilitics.

Financial Statement

Applicant's assets end liabilities ere es follows;

~s ~

Value of Real Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value ofOther Assets end
Equipment

LlahJlltlgs'ortgage/Loan

on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Uabilities

Total Assets

INSTRUCTIONS:

1 'Xahtcsi caIJ~s" means thc actual or estimated market value ofany real property/buildings owned by the

Company/Business Applying for e Certificate,

2. " a e o, o 0 ie- means the outstanding balance on any Moitgage, Equity l,ine or other Loan secured

by ihe Reel Estate listed inlie7n 1,

" means the actual or fair estimated value of any moving vens, trucks or other vehicles
owned by thc Company/Business Applying for a Certificate.

0 0 " means the outstanding balance on any loans or liens on the vehicles listed in Item 3,

6, "Cashed" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out,

6, 0 .nss/0 " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate,

7, "QkS~tLLtukm meanS the Current balanCe in Checking aCCOuntS, SaVinga aCCOunta Or the like in the name Of thC

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8,
" s

'
should include the actual or estimated value of items such as oftice

eq uipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9 " 1''' " means specific aniounts/balances which the Company/Business applying for u Certificate
knows lhat it owes to other persons or companies; for example Franchise Fees. This docs NOT include regular bills
such as electricity bills. security system costs, insumncc, salaries, etc,

2ofg
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FROPOSKD RATES AND CHARGES FOR SERVICE

ted eo th ri hek loo 's' e e sti s o to o at
You will only be allowed to operate itt those counties cheeked below. You may request "Statewide"
authority tf yoQ intend to operate itt All eountlea ln South Carolina.

Q Abbeville

g Atken

g Allendale

Q Anderson

Q Bamberg

Q Bsrnwell

Q Beaufort

g Berkeley

Q Calhoun

Q Charleston

g Cherokee

g Chester

g ChestcrtleM

g Clarendan

Colleton

C3 Dsrlington

g6illon

Q Dorchester

Q Bdgeftetd

Q Fairfield

FlorenceRf

Q Georgetown

Q Greenvgle

g Greenwood

Q Hampton

Q Horry

Q Jasper

Q Kershaw

Luurens

g Le2dngton

@Marion

marlboro

Q McCortnick

Q Newberry

Q Oconee

Q Orangeburg

Q Pickens

Q Richland

g Saluda

g Spartanburg

g Sumter

Q Union

g Williamsburg

Q York

Q Statewide

'3 of 8
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DKSCRII'TION OF EQUIPMENT

You are nat required to own a vehicle to file an application. However. prior to being issued a certif3catc by ORE.
you will be required to have obtained a vehicle,

I 'Thc number of passengers a vehicle is equipped
to carry is based on the number of~ in the vehicle, including thc driver's scatbelt.)

1-7 Passengers„ including driver

8-15 Passengers. including driver

MAKE

WIIFEI
CI IAIR

EMPTY WEIGHT LIFT
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INSURANCE QUOTE

This foun
The insurance quote must hc ccmpiete, listing current Insurance premiums, At tho discretion oi'he commission, s copy of current
insurance policies mny be required, Pc nct prcvtde n copy of insur23nco policies unless requested, You wig nr3t be required tn
purchase insurance until your spplicsticn has been cpprovcrl nnd en order hcs been issued by thc pSC. THIS IS ONLY A QUOTE,

The following insurance quate is for:

N me of Applicant

Address af Applicant

Liabigty insurance 8

Thc above quoted premium is foy a term of —. months,
lit tntmum Limits - Bodily injury and property damage limits will nat be less
than the fallowing: Limits Quoted

Liability Combined Each Occursnce

Medical Paytnents per person
$ 1,000,000

$ 1.000

Name of nsurance o pauy

arne 0 tce ress o ompany

1, the Applicanh am familiar with the Commission's Rules and Regulations relating ta insurance requirements and
thc above quote meets the minimum insurance limits prescribed, Thc insuranco company making this quote is

authorized by the South Carolina Department of insurance ta do business in South Carolina.

lf you wish to self-insure your motor vehicles for liability and property damage. you must comply with S.C, Code Ann.
Sections 66-9-60 and 58-23-910. Fot'orc information. contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.'f

yau wish to apply as a self-insured foi worker's compensation coverage in South Carolina you may do so with the Sou
Carolina Worker's Compensation Commission (WCC) provided that you will bc able to: 1) post a surety bond or letters
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tast. and 3) agree to pay an
annual assessment to thc South Carolina Second injury Fund, For more information, contact the WCC Sclimlnsurance

Divisian at (803) 737-5712 or an the web at www,wcc.state.sc.us/self-insurance,
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$3$SURAeqCK gljQT$1

Tins 532m~ iX(15PLSTKSL
The i ames ace quote raau bc earn pie». 1iuinc current rauumtm trreiu~ 2(t rhe tbscrath»of thc Canra imiao. a copy of cmrcut
iamimea polDciet racy tie required, De net proviso ecp of ursuraacc po(404es rratasa rectmiscd. You will aot hc required to
pave hate inaeraaee cecil year spptiestrea baa baca approved uad aa onbr has bccu tuned to 0» PSC, TTI(S IS OWLY h Q(OTK

TTtc fo(i owing insurance quote is for.

hearn of Appttc»2(

Address of hpp(Demit

I( X
Liability iusutmtce $

The abovo quoted pmnumn is foc a ssrm of ~ ruentha)
1

(tltntnrutu Liaslcs - Ttodtty mjury utd ptnttcsty damage (teats sill uoc ba lass
thtat the follow)ng:

t.iariitity Combined Fach occtirmce
Medical Pay mains par Psrsori

S 1,000.000

$

1,00(l'i»no

tcc o ompony

L lha App(tcant. atn (am(liar tvith dmComruhrsrcm's Rules utd Regula]intra ralsriug ni hcsurmtca requirmnents and
tha above quote rneete the tntnttsiununurance bouts pnucnbcd The insurnnoc company snaking thm quota is
authonscd by the South Carohna Daparuncnt of Insta'utce lo do business m South Csrottns

$($$XXCL
1f you wish to self testee yom metes vehicles fev lubility and property duuage, you muai comply iaith S C Coda Ann,
scc2(icuts 569 60 mid $8239(0. For more mcannahoa contact dtc Dcpanmcnt of hqmor Ye(ac(ca st &803) 8'tr7 Sacy er
($03) 896-9903

lf vou wirh to apply ss a mlf

(neural

for worker's coiapenretion coverage inSoath Caro hn s yoa mav do io with the South
Csiiih aa s e rkcr'6 ( onipciuaiio» coiiini¹6ien 1 Yv ( (. 1 prot idcd ihal 1 on « ill hc it hie lii 1 l pen a eire (1 taiurt m'citcl «7f.
credit «nh ihv 37vrc pal 3 Iillniliillm ill Fuiri oriii.. 3 31 r;0 to pu a 1 carlv vsliiinaiir ance 1 ia and (i avrrc ri- oat in
ariitu 0 1 arae turrient a3 the -'(Oat(i CarOlma SmOnd tritury ViirtJ Fui state 0 t tirnrrauua, eutturet tlie WCC SOl 1-luturanDC
(yiv¹34in at (5031 ayf 6712 or oa dra web ~( www.wce stats.ae.ua'ectI'ansiiraaee.
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'anle

l. Is there currently any outstanding judgments against the Applicant'

Q Yes O Yo
lf Yes, list jud ements here:

2, ls Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire ntotor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
stanttes and regulations?

Q Yes 0 No

3, ls Applicant aware of the Cotnmission's insurance requirements and thc insurance premium costs nssociated
thetewith?
0 Yes 0 No

hofg
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al on

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or iis equivalent, and records that verify/record such training miISt be kept on file at the
company's primary place ofofbusiness within South Carolina,

O Yes 0 No

2. Applicant understands that drivers must bc in compliance with all OSHA regulations,

OI Yes Q No

3. Applicant understands that drivers must bc trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits. fire eittinguishers, and other equipment as outlined in PSC Regulations,

O Yes Q No

9t. A plicant understands that drivers must be able to physically perform actions necessary to assist personsp
with disabilities, including wheelchair users,

Q No

$ . Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Ci Yes Q No

6. Applicant understands that drivers must complete twelve (123 hours of in-service training annually in thc area
of safety, and records that verify/record such training must bc kept on file at the company's primary place of
business within South Carolina,

6 Yes Q No

7ofg
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PUBI-IC SERVfCB COMtftfSSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COI UtvfBIA, SOUTH CAROLINA 20210

Applicant is familiar with the provision ofS.C, Code Ann. 1158-23-10. ct scq.(1976), and amcndmcnts thcrcto,
and R,103-100 through R,103-241 of thc Commission's Rules and Rcgu! ations for Motor Carriers (S,C. Code
Aun, Regs„1976), and R,38-400 through R,38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S,C, Code Ann„1976) and amendments thereto, and hereby promises compliance
therewith,

S.C, Code Ann. Section $8-3-260 states, in part, that evety final order of the Commission must bc served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box;
The Applicant AGREES to receive future Commtssion orders rotated to the Applicant'0 authority in South Carolina

Q through the Commissh1n's cgervice System, The Applicant authodses the Commission to serve itr orders by using the e-
mail address as it appears on page one of this Application, To sign «p for eService notigcations, plcasc visit www,psc,sc.
gov to create a My DhtS accounh

g The Applicam DOES NOT AGREE to receive future Commission orders rotated to the Applicant's authority in South
Carolina thmugh the Commission's egervice System,

The Applicant for the Certificate ofPubhc Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

it e of pp icant e.g. rcsldent, wner, etc,

STATE OF SOUTH CAftOfff NA )
I )

COUNTY OF )

„jQWQRN TQ BE+()RE IvfE
Thf dfy 1 f 2020

Commtssion Espircs JanlJary 2{j 2028
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The State ofSouth Carolina

Office OfS6'C7"8PP7g Of87Elf8 MQ7"k HQPl7'BOM(

'«ii2

0- E *.

ul
'a«2 J

'g'77 2

I

"1,'1 «

Certificate of Existence

i, tViark Hammond, Secretary of Stats of South Carolina Hereby Certify that:

Wayffnder Non Emergent Medical Transport LLC, a limited liability company duly
organized under the laws of the State of South Carolina on June 11th, 2020, wllh a
duration that is at will, has as of this date filed ell reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretaiy of State has not mailed
notice to the company that it is subJect to being dissolved by administrative action
pursuant to S.C, Code Ann. 5%%4.809, end that the company has not filed artlctes of
termination as of the date hereof.

Given under my Hand and the Great Seal
of the State af South Carolina this 26lh day
af June, 202Q.

4'"

1

i0"'«m

I

F:*"0

1;

M!ak t t:22!x!N222, 800!amy ot Stsu!

:;:., 23 i":7 7::, .:.'7,:,. -',::. ';...,7,, m::,,:,, «', p,:,,:: ...,
A;-'.h,";".A:',3i;:; '44;"~A"",4.'X".'2«''- '.~':".",,"- X '."."4: i'.';3«"'.'74 .'X:X''.4«;"73': ":,h;"":/%."A;;"h:".A,, ',&1 X:.4, 'P, 9
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

Filing ID: 200611-085/122

Filing Date: 06/11/2020

ARTICLES OF ORGANIZATION
Umited Liability Company — Domestic

The undersigned delivem the following arttdes of organization to h3rm a South Camlina limited liability company pursuant
to S.C. Cods of Laws Section 33~-202 and Section ~-20th

1. The name of «m limsed liability company icmeae e mmmr mocha reueaea 0 e

'Note: The ileum or the smsad sahiiiiy company taeal oaeiahl one or emrerrreefes eediesa: iimiied iiahmiy aeeeeeir" or"smiiea
eemaaey" orsmehhreaasoe"LLC.", Kc'. Lc., Lc,er"tezca.

2. The adiiress of the initial designated oflice of the amited liability company in south Carolina is
TI OT N. thvy. 501

{street Adihess)

Latta, South Camlina 29555
(City. State. Zip Code)

3. The initiat agent for service of process is

UNITED STATES CORPORATION AGENTS, INC.

(Sigrmture of Agent)

And the street address in South Carolina for this initisi agent for service of process is:
1591 Savannah Highway. Suite 201

{siraei maes )

Charteston

(City)
South Caroms 2~0T

(Zip Cade)

ah List the noma and address of each organizer. Only orle organizer is required, but you may have more than one

Cheyenne Moseley
(Name)
101 N. Brand Blvd., 11th Floor

(Street Address)

Giendaie, California 91203
(City, Stale. Zip Code)

Form Revisscl by South Csmirns Secretary of Slate. August 2016
SC Secretary oF State

l"lark Hammond
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Nsue oi ccmxad ciaaeiy compaoy

(b) .

(Sicaei Address)

(city. state, zrp code)

5. Q Check this box only if the company is tobe a term company. If the company is a term company, provide lhe
term specified.

6. Q Check this box onty if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.

(e)

(Noae)

(Street Address)

(city, state, zip code)
(b)

(Name)

(Street Address)

(cay, state, zp code)

T. Q check this box o~nifone or more of the members ot the company are to be liable for its debts and obfigations
under Section 33-dd-303(c). IF one or more members are so fiable, specify which members, end for whtch debts,
obligations or liabilities such members are liable in their capacity as members. This provision is optional and does
pro have to ba cxxnpleted.

8. Unless a delayed effective date is speciTied, these articles will be etfecttve when endorsed for filing by the secretary of
State. Specify any delayed eltective date and lime

Form Revised by south cmoiiua seccetacy oi state, August 2016


